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Birmingham & Solihull STP -5 year plan

TRIPLE AIM — BETTER HEALTH, BETTER CARE, LOWER COSTS

TRANSFORMED PRIMARY, SOCIAL & COMMUNITY CARE
CREATING EFFICIENT ORGANISATIONS & INFRASTRUCTURE . . FIT FOR FUTURE SECONDARY AND TERTIARY SERVICES
(Community Care First)
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‘My greatest fear Is that this
profession will sleep walk.
obscurity — that is, you
and | allow our profession to
witherdnd die.’

(Physigtherapy UK, 2014)




“Knowing yourself is the
beginning of all wisdom.”

~Aristotle

WHO ARE YOU?

MBTI CHART
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The Top 10 Leadership Competencies, Grouped Into Five Themes
When 195 global leaders were asked to rate 74 qualities, these rose to the top.

PERCENTAGE OF RESPONDENTS

67% Has high ethical and moral standards

Self-organizing - 59 Provides goals and objectives with loose guidelines /direction

56
52
Nurtures growth 43

Connection & belonging 42

https://hbr.org/2016/03/the-mo

Clearly communicates expectations

Has the flexibility to change opinions

Is committed to my ongoing training
Communicates often and openly

Is open to new ideas and approaches

Creates a feeling of succeeding and failing together
Helps me grow into a next-generation leader

Provides safety for trial and error

-important-leadership-competencies-

according-to-leaders-around-

e-world

—


https://hbr.org/2016/03/the-most-important-leadership-competencies-according-to-leaders-around-the-world

The role of the leader

Internal focus

Shared
values




9 priority STP regions

arwNPE
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Frimley Health

Greater Manchester

South Yorkshire & Bassetlaw
Northumberland

Nottinghamshire, with an early
focus on Greater Nottingham
and the southern part of the
STP

Blackpool & Fylde Coast, with
the potential to spread to other
parts of the Lancashire and
South Cumbria STP at a later
stage.

Dorset

Luton, with Milton Keynes and
Bedfordshire

West Berkshire




Process for leading change

(Kotter, 2014)

Create a sense of
urgency

Build guiding

Institute Change coalition

Sustain Form strategic
acceleration vision

Generate short Enlist volunteer
term wins army

Enable by
removing barriers




An example of leading change

Seeing the context going forward

Using data

Not dissing history

Being clear about drivers

System and process for making change

Communication, communication,
communication

Telling the story and listening to the
stories of others

Doing the right thing (even if it's not the
popular thing).




Becoming an agent for change

This Is a story about four people named Everybody,
Somebody, Anybody and Nobody.

Change was needed and Everybody was sure that
Somebody would do it.

Anybody could have started it, but Nobod
Somebody got angry about that, beca
Everybody’s responsibility.
Everybody thought Anybody codld’do it, but

Nobody realised that Somebody/wouldn’t do it.

It ended up that Everybody blamed Somebody
when Nobody did what XAnybody could have.

it was



The first step in
becoming an agent of
change is to step
forwards...
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Charitable Trust — Its Role In
Supporting The Profession

Sue England

Treasurer
The Chartered Society of Physiotherapy



gffc']: Chartered Society of Physiotherapy @fCT
' Charitable Trust

The CSP Charitable Trust o TheCSP Charitable Trust

The Charitable Trust is an independent
charitable organisation which supports
the advancement of physiotherapy
education and research through

predominantly annual awards made to
members.

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



Q’;""’CT Chartered Society of Physiotherapy @
Charitable Trust

; The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
Registered Charity No. 279882

B

Board of

Trustees
11 Trustees
Which oversee the work
of two grant awarding
panels and makes

strategic funding
decisions tojdirectly fund
| activities ]
Scientific Panel Education
15 members Panel

9 members

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



g,?’%T Chartered Society of Physiotherapy @
' Charitable Trust

i The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
Registered Charity No. 279882

B

Scientific Panel

Physiotherapy Scheme A up to £150K
Novice researchers Scheme B up to £50K
Novice paediatric award £50K

Robert Williams Award £10K

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



g}’?T Chartered Society of Physiotherapy @
' Charitable Trust

2 The CSP Charitable Tr
The CSP Charitable Trust me.f,[ d <r-:w iaeym‘sl;:
Registered Charity No, 279882 Registered Charity N 2

B

Education Panel

Academically accredited courses
£300 - for a 20 credit course

£600 - for a 40 credit course

£800 - for a 120 credit course
£1200 for a 180 credit course (MSc)
£1500 for a PhD

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



gff’CT Chartered Society of Physiotherapy w
' Charitable Trust

B

Education Panel

Conference and presentation awards
Up to £1000 per awardee

The CSP Charitable Trust
Registered Charity No, 279882

Education and development placements awards
Members travelling overseas up to £3,500 per awardee

International education and development projects
Up to £3500 per awardee

Elective clinical placement
Up to £750 per awardee

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



grj""ICT Chartered Society of Physiotherapy @
Charitable Trust

: The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
egistered Charity No, 279882

B

Other awards / scheme

Directly funded project awards
Open access awards

Matched funding awards

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



gfj"/CT Chartered Society of Physiotherapy @
' Charitable Trust

The CSP Charitable Trust
Registered Charity No, 279882 g

How Is The Trust Funded?

The CSP Charitable Trust
Registered Charity No, 279882

2% of each full-practising member’s
subscription goes to fund the Charity’s
activities, so £6.00 from each full member’s
fees help to underpin both the research and
education underpinning the profession.

Legacies and donations.

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



t‘%}/CT Chartered Society of Physiotherapy ﬁ’@
' Charitable Trust

In the last year the Trust has awarded.:

The Trust awarded £80,677 to educational awardees sub -
divided into the following categories:

55 Academically Accredited Courses Awards

10 Conference & Presentation Awards
12 Education and Development Placement Awards

The Trust awarded the following for research grants:

*£175,540.00 to Physiotherapy Research Foundation awards
(divided between 4 awards)

« 2 matched funded bids with Action Medical Research
(£221,198.50 contribution)

*3 matched funded bids with Arthritis research UK
( £2 5 O ’ O O d\/.etj 6:)http://www.csp.org.uk/about-csp/what-we-do/chantabIe-trust



t‘%}’CT Chartered Society of Physiotherapy ﬁ’@
' Charitable Trust

B

Other projects funded in 2016

e-Learning strategy project - the e-Learning Project
aims to enhance the range of learning and development
opportunities available to CSP members through
improving member access learning and development
opportunities.

The CSP Charitable Trust
Registered Charity No, 279882

Safe and effective staffing levels in UK physiotherapy
project - The purpose of the project is to develop a tool
that provides a repeatable, critical thinking approach to
explore the safety and effectiveness of services and
staffing at a local level.

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



grj""ICT Chartered Society of Physiotherapy @
Charitable Trust

; The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
Registered Charity No, 279882

B

Other projects funded in 2016

Physiotherapy Works programme — comprising of:

*Workforce Data Model www.csp.org.uk/workforcedata

*Falls Prevention Economic Model
http://www.csp.org.uk/costoffalls

*Physiotherapy Cost Calculator
www.csp.org.uk/costcalculator

* Chronic Obstructive Pulmonary Disorder Project

*Hip Fracture Rehabilitation Project

*CSP Resources Project

*Case Studies Project

*Mentoring Scheme

*Business Skills Simulation

Leadership Development Programme

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust


http://www.csp.org.uk/workforcedata
http://www.csp.org.uk/costoffalls
http://www.csp.org.uk/costcalculator

t‘%}/CT Chartered Society of Physiotherapy ﬁ’@
' Charitable Trust

The CSP Charitable Trust ;I)'Lhe C‘S[PJ S'h:‘r.l‘t:tile] 71';:155
Registered Charity No, 279882 egist harity

B

Other projects funded in 2016

James Lind Alliance Physiotherapy Priority Setting Partnership -
aims to integrate high quality person centred research into
physiotherapy practice by identifying and prioritise the top 10
uncertainties or ‘unanswered questions’ about healthcare in specific
areas

Implementation of research findings: a case study with Yorkshire
and Humber Collaboration for Leadership in Applied Health
Research and Care -The project is piloting implementation of a clinical
guidelines resource called INSPIRE

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



grj""ICT Chartered Society of Physiotherapy @
Charitable Trust

; The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
Registered Charity No, 279882

B

Dissemination / outputs — A Key Criteria For Funding

In the last three years — the following outputs have been reported by
awardees

15 conference proceedings
19 journal articles

1 Book report

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



Chartered Society of Physiotherapy
Charitable Trust ’

The CSP Charitable Tvu§t Registered Charity No, 279882
Registered Charity No, 279882

PROJECTS COMPLETED IN 2015

Research Project Title Research Location

Exercise and self-management for people with chronic|University of the West of England
knee, hip or lower back pain. A study of clinical and
cost-effectiveness.

An exploration of physiotherapists and patients views [Oxford University Hospitals NHS Trust
about using activity pacing with people with
musculoskeletal chronic pain.

An exploration of strategies to enhance physical University of the West of England

activity in people with Rheumatoid Arthritis (RA).

Exploring re-conceptualisation of pain South Tees Hospitals NHS Foundation Trust
neurophysiology education for back pain: a qualitative

study.

Self-management: what are the perceived needs of |York St John University
those with MS.
Psychologically informed Physiotherapy (PIP) for Bath Centre for Pain Services
Chronic Pain: patient experiences of treatment and
therapeutic processes.

Self-referral to physiotherapy for musculoskeletal Keele University
problems in primary care: stepping up the evidence.

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust



Chartered Society of Physiotherapy
Charitable Trust ’

The CSP Charitable Tvu§t Registered Charity No, 279882
Registered Charity No, 279882

PROJECTS COMPLETED IN

20148
Research Project Title Research Location
“Walk30X5”: the development and feasibility Oxford University Hospitals NHS Trust

evaluation of a generic walking programme for people
with mild to moderate musculoskeletal conditions.

A study to investigate the factors acquisition of work |Cardiff University
related spinal disorders.
Clinical and cost effectiveness of increasing standing |Plymouth University
time in non-ambulant children with Cerebral Palsy: A
pilot study.

A gualitative patient perception study of Newcastle upon Tyne NHS Foundation Trust
physiotherapy practice and needs following multiple
rib fractures in a Major Trauma centre.

Identifying key messages for physiotherapists treating|Glasgow Caledonian University
female urinary incontinence: a Cochrane Overview of
the evidence.

What is the optimal exercise package in Oxford University Hospitals NHS Trust
physiotherapy management for early hip
Osteoarthritis? An exploratory study to develop an
intervention.

The development of somatosensory discrimination Northern Devon Healthcare NHS Trust
tests in the lower limb following stroke.




gfj"/CT Chartered Society of Physiotherapy @
' Charitable Trust

; The CSP Charitable Trust
The CSP Charitable Trust Registered Charity No, 279882
Registered Charity No, 279882 -

‘ PROJECTS IN PROGRESS

2017
Research Project Title Research Location
An evaluation of the feasibility, Brunel University

acceptability and efficacy of
resistance training in adolescents
with cerebral palsy (joint funded by
CSPCT and AMR)

What are the effects of early versus|Glasgow Caledonian University
delayed additional physiotherapy
on arm function after stroke
compared with usual care?

Increasing physical activity of St Georges University of London
people in residential homes. and Kingston University

Website: http://www.csp.org.uk/about-csp/what-we-do/charitable-trust
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NHS

Health Education England

Creating the case for adopting
new technologies in health and
healthcare



NHS

e _4 Health Education England
=

amggon NETFLIX
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How confident do

you feel using

technology In your

personal life?
At work?

NHS

Health Education England




NHS

Health Education England
Why focus on technology?

‘The approach to accessing

Innovation in the NHS has become Ohur VaIlCJlebS haven't d h
increasingly challenging; creating changed but our world has,

frustration for innovators who see the SO the NHS needs to
NHS as an interesting environment for ~ adapt to take advantages

demonstrating the value of their of the opportunities that
products, for patients who often have science and technology

to wait long periods of time before life- f . g
saving therapies are available, and for ~ OHET patients, carers a’n
clinicians who are frustrated by the those who serve them

multiple barriers to both approval and
adoption’

Accelerated Access Review

—

Five Year Forward View



NHS

Health Education England

National focus

Improving uptake of

=| technology is a priority for

ooed NHS England, NICE,
w4 Sustainability and

Transformation Plans,

Academic Health Science
into Action .

Networks, industry,
providers & AHPs into

Action

—




NHS

Health Education England




NHS

Health Education England

Technology in health and care

* General health & wellbeing

» Technology enhanced care

» Drugs, diagnostics and devices
- Genomics

- Patient records & informatics

- Technology enhanced learning
- Social media networks

Genomics



NHS

Health Education England
Driving change

Improved health C25K app; Nalmefene

Improved diagnosis PIGF-based testing suspected pre-
eclampsia; HeartFlow FFRCT

Less invasive testing or treatment Virtual Touch Quantification

Improved patient outcomes GreenLight XPS

Cost effectiveness Inditherm

Better patient experience Point-of-care coagulometers

Improved QOL Urolift

https://www.nice.org.uk/about/what-we-do/into-practice/adoption-team

—



https://www.nice.org.uk/about/what-we-do/into-practice/adoption-team

1 Compelling

case for change

10 Strong
leadership

9 Share learning
and success
8 Measiuure

improvemesnt
and, impact

2 improved
care pathway

Making
the
case

7 Impact and

learning from other
sites

3 Evidence of

clinical effectiveness

4 predicted costs &
resource impact

5 Product
options available

Genuine
6

patient
and staff
input



IN GOD WE TRUST,;
ALL OTHERS MUST

BRING DATA.
-W. EDWARDS DEMING




. NHS
Sharin 0 the goo d stuff  Health Education England

. CSP ‘Look upwards and
« Conference abstracts outwards. Always

« Social media be willing to share,

 Local and national networks alwavs be willing to
« Academic Health Science y Y

Networks steal.’

* NICE local practice collection
Kirstie Baxter, Head of Workforce

* Fab NHS Stuff Transformation (North West),
» Local and national awards Health Education England

—



NHS

Health Education England
Take home messages... o ooen

Improvement - not tech for tech’s sake

Clinical and cost effectiveness and
wider resource impact

Responsible for measuring and
sharing improvement and impact
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Creating a Case for Change:
The Journey of Change

Nina White
Head of Transfefmation
Shropshire Clinicat Commissioning
roup



Context

<2

- - o C—

Monitoring Assessing

= rward View: /ﬁ" e \\
o e = ool
2016/17 - 2020721 - '

b —— — ——

-

s — : ' Planning

RightCare

Commissioning for Value
Where to Look pack

Shropshire and Telford and Wrekin - STP area

December 2016

Improvement England

https://www.kingsfund




S Constitution for Eng

u(patients) have the right to be involved, direc
r through representatives, in the planning of

ealthcare services commissioned by NHS bodies,
the development and consideration of proposals fo
changes in the way those services are provided, ant
in decisions to be made affecting the operation of

ose services.

The NHS comes
into contact with
more than one

million patients
every 36 hours



Why change?

= EETTER

THINGS [




Engineering
Systems and p
Human relation
Adoption of cha

Transition
Social interactic

Organisationa
development




Change Models

S England accessed 19/05/2017

and.nhs.uk/ourwork/qual-clin-
mprovement/change-model

Leadership Spread and

by all

Motivate
and mobilise

®

System
drivers

adoption

Our Improvement
shared tools

purpose ®

Project
and performance
management

Measurement

The Improvement Guide: a practical ap
enhancing organizational performance.
et. al

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?




sproaches & Sk

St. Elsewhere Patient Satisfaction
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ments involve a change
nges are improvements’. Gold

How will we know if th
change leads to an
improvement?




ement throughout
e project cycle

Wil project

sustain?




Measurement

oose the measures (improvement,
asearch, judgement)

)efine Measure
ollect the data
alyse and present
lew the measures
At steps 4 to 6




nfluence for chang
NHS

erstand the process for
ange in your organisation

e clear about what you are
oposing and why

e evidence to demonstrate
case for change

age with stakeholders
rstand the risks
and evaluate progress




X ‘ < Allied Health Professions
| N into Action
‘ﬁi' b ~%

Using Allied Health Professionals to
transform health, care and wellbeing.

2016/17 - 2020/21

#AHPsintoAction
k ; .

nina.whitel@nhs.net
@NinaWythe



mailto:nina.white1@nhs.net

Resources

nttp://www.ihi.org/Pages/default.aspx
nttps://www.leadershipacademy.nhs.uk/

nttps://www.england.nhs.uk/integrated-care-
pioneers/resources/tools/

http://webarchive.nationalarchives.gov.uk/20
121116082105/https://www.institute.nhs.uk/
quality and service improvement tools/qual
ity and service improvement tools/statistica
| process control.html



http://www.ihi.org/Pages/default.aspx
https://www.leadershipacademy.nhs.uk/
https://www.england.nhs.uk/integrated-care-pioneers/resources/tools/
http://webarchive.nationalarchives.gov.uk/20121116082105/https:/www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_tools/statistical_process_control.html
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So you have an idea?

Teresa Jo

Head of Research

The Robert Jones an
Orthopaedic Hospit

NeS

oundation Trust




So you have an idea?

The Robert Jones and Agnes Hunt m

Orthopaedic Hospital NHS Foundation Trust
Research Office



What do you need to move your
idea into practice?

Evidence

The Robert Jones and Agne Htm

Orthopaedic Hospita
arch Offlce



How do you move the idea from
“Idea” to Routine Practice?

* Discuss the idea with your colleagues
— |s it feasible?
— Does it make sense?

e Literature Search
— Has it been tried before?

* Acceptability to pt. group

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office



—
Is my idea Research? /@@

Audit / Service Evaluation / Research?

Visit the Health Research Authority (HRA) at -
http://www.hra.nhs.uk/resources/before-you-
apply/

Contact your Research Dept. — what support
do they offer?

Establish a “Expert Patient” Group (PPI)

The Robert Jones and Agnes Hunt m

Orthopaedic Hospital NHS Foundation Trust
Research Office


http://www.hra.nhs.uk/resources/before-you-apply/

Is the idea RESEARCH?

e What is the definition of research?

— New knowledge, generate hypotheses, test
hypotheses

— Quantitative or Qualitative

— Clear defined questions, aims, objectives
— Additional to routine pathway

— May involve randomisation

— Normally requires Ethical review

— Complete the decision tool at - http://www.hra-

decisiontools.org.uk/research/

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office



http://www.hra-decisiontools.org.uk/research/

Research Yes — what next?

 Protocol

— http://www.hra.nhs.uk/research-community/before-
yvou-apply/protocol/

— What is the question?

— What data do you need to prove your hypothesis?
— What type of participants (eligibility)?

— How do you collect this data?

— When do you collect the data?

— Who is involved?

— How many participants do you need?

— How are you going to analyse the data?

The Robert Jones and Agnes Hunt m
Orthopaedic Hospital NHS Foundation Trust
Research Office



http://www.hra.nhs.uk/research-community/before-you-apply/protocol/

Research Yes — what next?

* Protocol v
e Approval

— Does it need ethical review and approval?
* NHS staff / pts / previously collected data?

— It will need Health Research Authority (HRA)
approval

e All NHS research on NHS property will need HRA
approval.

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office



Research Yes — Approval?

e Ethics and HRA approval:

— Complete your “one stop” application via the
Integrated Research Application System (IRAS) at
www.myresearchproject.org.uk

 What’s the process at your Trust? Do you need
Trust confirmation?

— Visit your Research dept.

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office


http://www.myresearchproject.org.uk/

Research Yes — what next?

* Protocol v
* Approval v

— What is research cost? What is support cost? What is treatment

cost? See: https://www.gov.uk/government/news/attributing-
the-costs-of-health-social-care-research-development-acord

— Expenses for participants?
— Where from?

* Charity

* Trust funds

* NIHR
e Commercial

The Robert Jones and Agnes Hunt m
Orthopaedic Hospital NHS Foundation Trust
Research Office


https://www.gov.uk/government/news/attributing-the-costs-of-health-social-care-research-development-acord

Research Yes — what next?

Protocol v/
Approval v
Funding v’

Supporting documents- Required for approval process

— Patient Information sheet

— Consent Form

— (Good Clinical Practice) GCP training

— Up to date CV

The Robert Jones and Agnes Hunt m
Orthopaedic Hospital NHS Foundation Trust
Research Office



Research Yes — what next?

Protocol v’

Approval v’

Funding v/

Supporting documents v’

Green light v/
— All above are in place

— Trust is happy

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office



Research Yes — final straight?

Protocol v

Approval v’

Funding v’

Set-up & go v
Collected your data v’
Analysis v
Publication

— Where? Biggest impact?

The Robert Jones and Agnes Hunt
Orthopaedic Hospital NHS Foundation Trust
Research Office



Research Yes — what next?

Protocol v
Approval v’

Funding v
v

Collected your data

Evidence

Analysis v/
Publish v/

The Robert Jones and Agnes Hunt m
Orthopaedic Hospital NHS Foundation Trust
Research Office



So you have an idea?

Any Questions?

Teresa Jones, Research Manager, RJAH
teresa.jones@rjah.nhs.uk

The Robert Jones and Agnes Hunt m
Orthopaedic Hospital NHS Foundation Trust
Research Office


mailto:teresa.jones@rjah.nhs.uk
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Creating a Case for Change —
Failure — Tenacity — Passion —
Success

Andrea Bailey PhDAMCSP

Clinical Specialist Physigotherapist — Sports
I






Jobbing Physio

Academic Researcher

Patient Problem

Research Question

Training/ Experience/

Literature Review/

Referral/ Ax Justification
Working Diagnosis Hypothesis
Assessment Baseline Outcome Measures
Treatment Intervention

Re-assessment

Post-intervention OQutcome
Measures

Evaluation Data Analysis
Reflective Practice Discussion
Progression of Treatment Conclusion

CHANGE




Proposal. Ethics. Study.
Write-Up. Viva. Dissemination.




One Job!
ISAKOS - Shangal 2017

Faculty Statement and
Disclosure

« A section of a completed PhD study, in ,? R'\
affiliation with University of Exeter, UK. | 2 2|

\-1.

S % "\ RJAH Orthopaedic Foundation Trust
k. Hospital, Oswestry, UK

. No conflict of interest or financial disclosures
are applicable.




The Robert Jones and Agnes A NHS |
Oth p edic Hos ptI
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Non-Concurrent Rehabilitation
Improves Subjective &
Objective Outcomes following
ACL Reconstruction

Delivering Outstanding Patient Care



Introduction

* Traditionally ACL rehab Is offered in a
concurrent format.

* “Interference Effect” has been proposed
within non-injured and athletic populations.

* No previous research has considered this
Issue systematically in clinical populations.

(Gravelle et al. 2000, Docherty and Sporer 2000, Wilson et al. 2012)



Objective

« Assess the effects of reconstruction surgery
and 24-weeks of non-concurrent strength
and endurance rehab [NCON].

« 48 week follow-up.



Subjective Outcomes |Objective Outcomes

KOOS

(Roos et al., 1998)

IKDC

(Irrgang et al., 2012)

Performance Profile
(Doyle & Parfitt, 1997)

Peak Force
(Minshull et al., 2009)

Rate of Force Development
(Minshull et al., 2009)

Electromechanical Delay
(Minshull et al. 2009)

Sensorimotor — Force Matching
(Gokeler et al., 2014)

Hop for Distance
(Clark, 2001)

AP joint laxity

(Duthon et al., 2006, Gleeson et al., 1996)



Performance Profile — an example.

AVA DNIAID

www.rjah.nhs.uk Delivering Outstanding Patient Care




Assessment of Neuromuscular
Performance
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SMP — Force Error

+20
Matching and rating of a blinded

15 (50% PF) target was recorded.

above +10 —+
[underestimate]

+5 4

Target (o 4

-5 4

below -10
[overestimate]

15 4+

-20 -
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Pre-surgery, 6, 12, 24 and 48 weeks post ACL
reconstruction

Male | Female Body Mass | Time from | Lost to
(@) (@) (kg) injury to FU
surgery
(months)
CON 29 2 37.7+88 1.77+0.07 814+123 94+6.9 9
NCON 27 6 366+ 9.0 176+ 0.09 824+11.1 83+ 6.7 7
Limited
Testing 13 5 342+81 179+x0.09 81.1+17.3 9.1+ 7.2 3

CON



Results IKDC

Largest significant
Interaction and difference
between NCON and CON
was at 12 weeks.

Group mean peak relative
difference NCON versus
CON at 12 weeks post-
surgery = 10.8%

[KDC (Unit)

10—

20

i) —

40

)

F/r—k NCON group

= CON group

Rehabilitation

I | I
Owk 6wk 12wk 24wk 48 wk
pre-Surgery  post-surgery

Time




Results KOOS

NCON showed superior
throughout the investigative
period (F(.5, 134766 >9-5;
pP<0.001). A priori analysis
suggested most interaction
occurred at the 12 week
post-operative assessment
occasion (F goce >21.7;
p<0.001).

All 5 domains maintained a
similar order of ranking over
48 weeks.

KOOS (Unit)

100 —

80 —

60 —

40 —

20 —

Rehabilitation

| | | [
Owk 6wk 12wk 24wk

Te-SUrgery post-surgery

Time




Results Performance Profile
NCON group reported

superior results (F o

121.4GG — 14.6; p<0.001) _ "7 + NCON group

over the 48 weeks £ = CONgroup |
assessment period. £ =
Group mean peak relative £

difference NCON versus L — |
CON at 24 weeks post- sy oy
surgery = 12.7%.




Results Summary

Objective Outcome NCON advantage Significant Interaction
(Group mean peak relative difference) Phase

Hop 12.2% 12 weeks
[F62) = 13.1; p<0.005]

ATFD 14.2% No phase (48 weeks)
[Fa.62) = 7-1; p<0.009]

PF - Extensors 7.7% and 10% 6 weeks and 24 weeks
[F1.62) = 5.8; p<0.05 and F; ¢, = 9.3 ;p<0.005]

PF - Flexors 10.5% and 14% 6 weeks and 12 weeks
[Fa.62) = 6.1; p<0.05 and F; 45 = 13.1 ;p<0.001]

RFD - Extensors 11.4% 24 weeks
[F62) = 15.7; p<0.005]

RFD - Flexors 20.5% 24 weeks
[Fue2) = 28.4; p<0.005]

EMD - Extensors 10.1% No phase (48 weeks)
[Fa62) = 77.3; p<0.005]

EMD - Flexors 11.9% No phase (48 weeks)
[Fa162 = 11.5; p<0.005]

SMP - Extensors 5.6% No phase (48 weeks)

SMP - Flexors 4.7% No phase (48 weeks)

[Fe2 = 7-1; p<0.01]
No significant differences between CON and Limited Testing CON groups



Clinical Implication
« Both CON and NCON rehabilitation are efficacious.

« NCON provides up to 20.5% advantage compared
to CON rehab.

 NCON rehab can be applied immediately in a
clinical setting, without extra cost.
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